-=x: UNIFORM BUSINESS REPORT (UBR)

—

FILED

JCUMENT # P97000048161

FT
TN Naine

=5 lNC_

Secretary of State

05-03-2000 90064 026 ***150.00

WA Place of Business

SW7sr
-~ FL 33068

Mailing Address

6226 SW 7 ST
MARGATE FL 33068-1704

Vool s~

nnuipal Fiawe of Buginess

3. Mgiling Address

A

|

AN

M

S Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e & State City & State 4. FEi Number Applied For
65—0754954 Net Applicable
. c n -
: ountry Zip Country 5. Certificate of Status Desied [ $8+75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - Name . — - - = A = Tl
AHMAD, NAZIR Sireet Address (P.O. Box Number is Not Acceptable)
6226 SW 7TH ST
MARGATE FL 33088
City FL Zip Code
ahbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- Signature, typed o printed name of registersc agenl and title if applicatla. (NOTE: Ragistered Ageént signature required when rainstating) _DATE
io slininls ln antishy jte i n )
ie sliginle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

7 smouirament and alacte to do go. ,

NAME
STREET ADDRESS
CITY-3T- 2P

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O Delete i3 O Change [ Addition
YEASMIN, SABINA NAME
st | gooe ow 7TH STREET STREET ADDRESS
| MARGATE FL 33068 Giry-ST-2p - W
VP ?Delete THLE W ] O crange Addition
PATWARY, DELWAR NAvE Mohammad Rebek petioary
ooz | 400 NW B5TH AVE. #201 STREETADDRESS | Yo Blu b Avenic H o)
2> | MARGATE FL 33068 a2 | Wiarvak Be 230k
O Delete TLE (VAN —~ [ change [ Addition
e . G
anonran T R Swemapomess |0 T T 7T T TTTSL RIS e o
2 CITY-5T-71P '
O Delete | TILE [Jchange [ Addition

TRE O thange ] Addition
NAME
STREET ADGRESS

O petere
e CITY-51-2iP

TILE [J Change  [] Additicn
NAME
STREET ADDRESS

CITY-ST-2IP

f I
727!P

nai the information supplied with this flling does not qualiy for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
o t or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
il e corporation or the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
. ... oron an attachment with an address, with all other like empowered.

~ATURE: b RoGgady A=GUIRED -

SIGNATUIRE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR ~Date

Daytime Phaone #

May 03, 2000 8:00 ar

CR2E034 (9/99)



